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& & coun] Wiehe USA WIDOWED [J _bIVoRCED [7] TH. lhof- ae 
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Sa 3 odmission) STATE 136 COUNTY Palpot Ski [BE COY Talbot | Skipten _| Noy 
2 o V—_—_—_—_—_—_—___*_— 
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(Yes.p0, or unknown) | (yes.gve wor dots of sera) P16-18-5721; _| | Edith Belle Butler, Rt. 1 Box 120B Queen Anne 


18. CAUSE OF DEATH (Enter only one couse per Yi cay) (9) APPROXIMATE (NTERVAL 
= 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
DUE TO, OR AS A CONSEQUENCE OF 


=, IMMEDIATE CAUSE (0) WELZ 
tiffs 


i 


Health prior ta burial, crematian, ar removal, and in any event within 72 


Conditions, ito ony, y, which gove 


rise to immediote couse (0), ( - (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sn ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? we rT -@ 


2lo. EXTERNAL CAUSE WAS 21b. TIME ni aid Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A. 
CAUSE OF DEATH fi 19 


2id. INJURY OCCURRED —j 2te. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No City of Town, County Stote 
Wile NOT WHILE foctory, office building, etc.) 
at work L_] ar work 


22a. { certify thot | took charge af the remains described obove, held an Autapsy[_], Inspection BX, Inquiry [_], and in my opinion 
death resulted fram: Natural causes Bw. Accident (J, Suicide [1], Homicide [1], Undetermined manner (_] 


MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
TO FUNERAL DIRECTOR: Page 3 should be used as  burial-transit permit. File Pagessd and2 with the State Department p 


the funeral director. Page 4 should be forwarded ta the Chief Medical Exam 


TO eeu ica EXAMINER: This certificate should be executed withi 
5 may be retained for your files. 


CHIEF MEDICAL EXAMINER [[] 
ACTUAL { 
SIGNATURE .g, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
Ramin Ley DEPUTY MEDICAL EXAMINER Zz “C4 
NAME (Type / E “Tf f ADDRESS( Street, «ty, town, o county) 
Tie. BURA CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Store) 
MOVAL (Spec 
Raveena abo Woodlaym heer | 
7A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR B. REGISTRARS SGNATURE 


VR AISME (5) 


10M REV. 1/ he Jay D, Heverin Funeral Home has 
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Then pleose rem 


-tronsit permit. 


uri 


je 3 shauld be detoched for use os the bi 


should be ied with the Stote Dept. of Health prior to burial, cremotion, or removal, and in ony event, within 72 hours after deoth. 


director, pa 
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MARTLAND STATE DEPARTMENT OF HEALTH >a 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C2960 CERTIFICATE OF DEATH 029 


|. DECEASED-NAME 2o. DATE OF DEATH 
(Type or print) 


‘2b_ HOUR 
3) 


3, SEX 6, AGE {h ears [FUROR YeaR [ONDER 74S 


oe "20s al ee 


7o. BIRTHPLACE {5 3A or forgign 7b. CITIZEN OF WHAT COUNTRY? 8. | 9. C0 F ee 
ma. 3 ecpicere, | roowo EDR Th. 
WIDOWED 7} DIVORCED [} 4 0 Md. 
OR TOWN OF my 11. NAME OF HOSPITAL OR INSTITUTION (lf aiBag JAL OCCUPATION {nd f wark done 12b, KIND OF BUSINESS OR 
give/ftyeet oddress) st of working life, jred. INDUSTRY 
tp MERE Mas p Bape as sina te ey pied 


EB USUAL ees Ae deceosed lived, if institution Residence before || Tor . V V3. INSIOE CITY ae 13e. STREEL AND DY 

ladmission) STAI EM 2 13b. COUNTY VL 30-T- 0 of . YESE4 NOL) ré 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S OW First = lost 

f 
Un K YD WN NWO Ww 
Tea, WAS D) eee ae bee ARMED (Reta P, SOCIAL SECURITY ¥" 17. INFORMANT. -® y Address 
a, pt, Sr unknown! IF yos give war or. service) cal {° 
Tate | R/4-05~ 3 134; (Oks. cRaNk I ._| RAL EF {| OKT) OVA. CY Dp. 


Tis. a 3. CAUSE OF DEATH (Enter anly one couse per line Be ) J) ond ats of Ts eaten 
ART 1, DEATH WAS CAUSED BY: ly u Pm TR Aa Ye owe a ae 
Hoy IMMEDIATE CAUSE {o) dface es FAV. 
2S, ee DUE TO, OR AS A CONSEQUENCE DE 
Canditions, itor ony, which gave (b) with pele. CAL 


tisa to immediote couse (a), DUE TO, OR AS A CONSEQUENCE OF 
stating the underlying cause; ' 4 
a eee @ q Me Se ae Mavease, \TCD 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITJOW GIVEN IN PART 1(a} 


= 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ys} not] 

© [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 

3 re CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 

& [lit either, notify medicol examiner) PM. 19 

=] 2id. INJURY OCCURRED | le. PLACE OF INJURY (Gee ncnene FACTORY.)] 216. LOCATION Street or R.F.D. No. City or Town County Stote 


While [ Not while 
lot work aot wark O 


22a. | certify that (I) (this hospital) atte: ip Second Jap 2 FE WELZ, 0 ree _, , that (I) (we) last 
sow the deceased alive on. and thot in (my) (our}-opinion death occurred on the date’ond ‘hour and from the 
causes stated abave, (I) (we} {did} (did-net) view the bod after death. 
7b. SIGHATYRE 2c. DATE SIGNED 
ED. 
G aors Ton Wits ta EO Via BO AY a I ORT Pag 
7d. oe 


22e. ADDRES! 
NAME (Type) __ MME 7 02 370A VETERE neh Ly Tay lich 


2, ;BURIAL CREMATION, | feet mb. DATE 2c. NAME OF CEMETERY OR CREMATORY. ‘23d. LOCATION (City“or Town) (Count (Stote) 
Vg AL (5 ; f 
EPs, Cosety 969 Woop tii) lem tk | Fa e Z 


NEED bY ETC pee NATUR ‘A phe 


DATE 


MARTLAND STATE DEPARTMENT UF MEALIA 


] he - ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ry 9 9 = be 
tems SEY FilmGho9 2/21/69 kk CERTIFICATE OF DEATH 0 
“ < 1. DECEASED-NAME First Middle Last D 2a. DATE OF DEATH 2b, HOUR. Py 


ein by PVCS. Mpc a he. a o o APN 
4. RACE i 5. DATE OF BIRTH ORS {In years i ma u c2 
) At pac (9 (P63 |e er 


To. BIRTHPLACE (Stope’or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARR 9. COUNTY OF DEATH 
ae ; ob "MARIE FE] NEVER MARRIED (_] fa - 
N x Wiooweo [=] __bivorceo (24-3 Md. 


3 at 
2 S25 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se a Foy give street oddregs) S aa during mast of working life, even if retired.) INDUSTRY 
ae % CLUE LC 14 
2 5 . ee ISUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ace admission) STATE 13b. COUNTY 

3. ) MY? Corie. Denton ws] | 513 Randolph 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First « Middle last 


: e PA AEE Lud KNOWN 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, SNFORMANT Address 
Yes, no, or up (If yes give war or dates of service) j x 
cmageney femmes [On [MCC OSM. Clair DENTA 
18. CAUSE OF DEATH (Enter only one couse per line foyfn), (b), (0) ee 
PART |, DEATH WAS CAUSED BY: 2 
) ~_MMEDIATE CAUSE (0) wa pm 


oY WA DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 
tise ta immediate cause (a), (6). 
stoting the underlying couset DUE TO, OR AS A CONSEQUENCE OF | 
en i a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO BX] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY , ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
[D)OR CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. —Manth Doy Year 
(If either, natify medical examiner) PM. 


9 
21d. INJURY OCCUR Tle. PLACE OF INJURY (AT HOME FARM STREET, FATORT.))-914, LOCATION Steet or RFD. No. City or Town Caunty State 
While OFFICE BUILOING, ETC. 
jt work: 
22a. | certify that (1) (this haspital) sone ye deceased fra TL aly td ae ee , 19.6 _, that (I) (we) last 
saw the deceased alive an 199, and that in (my) ¢ewr} apihian death accurred an the daté and haur and fram the 
causes stated abave,(l) (we}téidt{tdid nat) view the bad# after death. 


; Y ATTENDING MED STAFE as SBLL 
4 hea, ip @ Z 4 DEGREE PHYS. KT pirecror C) prs. OO] 4 
Wd, PHYSICIAN’ Te, ADDRES 
Uae ays 0, saw SA LRAT s3 “ BD 
TBq-BURIAL, (REMATION, | 230. DATE Be. nee CET CREMATORY Td LOCATION mere (County) iS 
Tstayiest) epi, FF} 4 Ao G TO CAR, ' 


JERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
ora MRPCRE RR LES V. Hooke Yewre 9 [lily Menage 


or removal, anc 


, cremation, 


The low requires that the death certificote be-executed within 24 hours after death. 


Page 4 moy be retoined by the haspitol or ottending physicion. 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, page 3 should be detached for use os the b 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARTLANY STATE DEPARTMENT UF FEAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 = 
0; t 
89969 CERTIFICATE OF DEATH 02957 
os Gas Ji teeny ay 7 ee 4 Middle Lost 2o. DATE OF a“ 2b. HOUR 
eo 625 'ype or print) Year : 
3 558 Gz epee . on 
s = ee s Be 4 gf 6. 2 ( ior [IF UNDER 1 YEAR | (F UNDER 24 HRS. 
$36 [AA Cols 2907 | ee 
2° 2 ee. 
Seizes 7o BIRTHPLACE (Stat a foreign, [7b ig z WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED IS. | % COUNTY OF DEAT 
= ae country; 
= Say MAby lan oS. WIDOWED [-] __ DIVORCED Cat lée - Md. 
ce =e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 See 70 give street oddress) during most of working life, even if retired.) INDUSTRY 
= =55 7£ LEY Ww Pana 
= oo 7 a 22? 
a5" eae s = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13¢. CITY OR TOWN Vd. INSIDE CITY LIMITS? — | 13e, 31 a yan ty 37: 
SESS /7 |odmision STATE ia 9 COUN Seew ery Ca TR BUNE| bE vol] | KFI eé 7 
Sie Woes 4 i 
ae = = ©) Via FATHER'S ern E a c gst £. 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 eet dof 
2( 93s (SCOR, ed ulead 
Bs = 16a. WAS DECEASED EVER IN U.S. ARMED md 16b. SOCIAL SECURITY NO. 17. INFORMANT \ddress 
2 a Yes, no, or ynknawn) | (ityes ave war or dates of service) QZO- DL fee TAwChe Zale Cé wiREVs I He aN : 
Sr ars iG a Le PR 
3 oe E 18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) f Sate fe a bea 
= Vere PART |. DEATH WAS CAUSED BY: EF \ 
B EES | IMMEDIATE CAUSE (a) Visa 
Ss a ss 3 A ( aS DUE TO, OR AS A CONSEQUENCE OF 
= 2 ts Canditions, if any, which gave 
Ss = e 3 tise 1a immediate cause (a), (b) 
esses stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
S338 z > est i} 
PS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ha) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es No Ta CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
[TOOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical exominer) P.M. 1 


‘AT HOME, FARM, STREET, FACTORY, i 
Ce oh ote) 2le. PLACE OF INJURY (Hes pee 2if. LOCATION Street ar R.F.D. No. City or Town County State 


fot work! at peel 


220. | certify that (I) (this hospital attended the Sear Pre gare to = Z 7, that (I) (we) last 
sow the ice alive an. and that in (my) (aur) apinfan ‘death occurred on the ia dnd inguRont from the 


causes stated obove, (I) (we) (did) (aid not) view = ee sie death. 


: ae L. F ATTENDING MED. STAFF & [ie ales 

oO KK DEGREE PHYS, Ca preecror O pays, O -\'-&¢s 
N 

Pe viii, Stephen P, Carnoy M.D. |"£43 Gn, Maryland Fe 


BURIAL, CREMATION, 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY Le LOCATION (City or Town) (County) (State) 
enon, | 3%% |mt Zon Cem, CD Cewthvile 22. 
CNAURE ) ree, 


VRAIS | 24, FUNERA pret ADDRESS: 25a. REC'D BY O47 Re REGISTRAR, GNAT hi 
30M REV. 1 0 cn’ ad, CheS (ee Own wk DATE FEB 17 i969 # y, 


= 
= 
S 
= 
& 
= 
g 
Fre] 
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J 


should be fied with the State Dept. of Health prior to buriol, 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched far use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Sow requi 


, MARTLAND STATE DEFARIMCNE Ur WEALIA 
=, ne de a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eel “ 
02965 CERTIEICATE OF DEATH 02958 
NS 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
Sus (Type ar print) i bs ig Manth Doy Yeor Fz, 
553 Au (AN, is CSerc Ax Lo GF Lee 
27s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [IF UNDER 74 HRs: 
i ss MW. last birth HIN 
262 Trew Wi ITE Worse 91 rand lanl” 
ae To. BIRTHPLACE (State ar foreign Tb. a us WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ig 
wre cca MARRIED [xJ-NEVER MARRIED (_] = 
£te En wioowen [J _ivorcep [J Z Al ho tt 
2 2: 10. we OR TOWN OF DEATH , a OF HOSPITAL oe INSTITUTION, (f nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
SF ec= 7% give 7 pot address) during mast af warking life, aven if retired.) INDUSTRY 
2S 70 C A P oS: Thy 
Bs<e Be Sra rn (Where deceased lived, if institutian: Residence a it any oa (OWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
FoF . YES fq] No 
5 ee~ 1 pin pean PD _|e "Tr or [Ea Z ii ar 
/ E U im FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Lees Vo nnt DeT Rie Crrace Ng DEL 
2° 16a. WAS Gai a The S. ARMED lee ; 6b. SOCIAL SECURITY NO. 17, INFORMANT => Address 
ae Yes, ng, ar unknown. ts give wor or dates of service) gas a cI 
Ee ES 220 -3>-99 |e Ad WETRIC as Te nl 7 
Ss Nereece eS bee! 
of 18. CAUSE OF DEATH (Enter only ane cause peyfme far (a), (b), and (c), ecrwtrn 9 AND ‘DATA 
PART |. DEATH WAS CAUSED BY: E. dase 
ee IMMEDIATE CAUSE (0)(_ ARC Wom 6 S SOKVAG US Ey. OS 
ay DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


tise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys wigs CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING —[2]b. TIME OF INJURY 21c. HOW INJURY OCCURRED e ‘ter nature af injury in Part | or Part 2, Item 18.) 
(DVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 28. PLACE OF INJURY (* HOME, FARM, STREET, aD 2it. Gy Street ar R.F.D. No. City or Taw County State 
Nat whi GFFICE BUILDING, ETC. : 
if 


at wark 4 
NT toe TT 9S 7 that (i) ms last 


: 9 CF] ond ae in mi) (our) opinio ‘deoth octprred on the dote apd haur ond from the 
causes stated eee |). (we) (did) (did nof) view the body biter death. 


22b. SIGNATURE 
ATTENDING ‘MED. STAFF 
AAD DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S 


Po Reechd See eh tT 
GRD CREMATION, (al a DATE ae Te NAME OF CEMETERY OR CREMATORYSSS*Y*SBS. LOCATION CC LOCATION (City ar Tawn) Caunty) (State) 
Getta SPARE LL BEL T7eal ALB OF— LD 
rea 24. FUNERAL Ep R be Zi gee TERT 9 10 ISTRAR 250. D va aa 
(CF: ; ote 969 # fo f8 


-transit permit. TI 


MEDICAL CERTIFICATION 


jat work 


After this certificate hos been signed by the attendin 


should be filed with the Stote Dept. of Health priar to burial, cremation, or removal, ahd itvagy 


Page 4 may be retained by the hospital or ottending physicion. 


director, poge 3 should be detoched for use os the bu 


TO FUNERAL DIRECTOR: 


z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificafé 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 02964 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
q 


CERTIFICATE OF DEATH 32859 


he executed within 24 hoGrseatteh death. ) 


Ne T. DECEASED-NAME : 20, DATE OF DEATH 2. HOUR, r 
ers (Type or print) S Month Day Year 
2 2 
gos ALF 71 =} ra : - A= 2 2 — Ld 
aes 3. SEX J | 4. RACE ‘ S_ DATE OF BIRTH 6. AGE (In yeors {FUNDER 24 HRS. 
3s Male White June 4, 1911 eee - 
mo , : 
i= 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIEDTKNEVER MARRIED] | COUNTY OF DEATH 
28a ontMaryland U.S.A. WIDOWED DIVORCED 7A YD 
pS A : id. 
2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane — [12b. KIND OF BUSINESS OR 
=Se Yes s give street oddress) /y) 3 / durin Ghensropvennking Bereven if retired) (EMOVSIRT Gj nee 
333/77 =—AST OY yar Fe 
8 
ie se 130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
SYS. rTodinigsi y b. C ‘ 
Be 3 Nise yO nd > OHroline |Greensborg stk xo one 
= \ 
2 = = 2) [V4 FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
(52 | Charles Dill Delma Williamson 
eS 
88s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
22° Yes, no, wn) | (VFyes give war or dates of service) 
gee ne ne 21-01-0965 Jeanette Dill Greensboro, Md. 
a i ; 
ort = 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).) Asie Mo eam 
2 PART I. DEATH WAS CAUSED BY: Z 
= C_WMMEDITE Cause (0 CHEM? Kapa’ FRICUG Ee. [L af 
< HC O79 DUE TO, OR v3 A CONSEQUENCE OF 
5S Canditians, if ony, which gave o 2 (0 Ala G7 
£ rise Poamer DUE (b). EGIL fil Vets & = a GS 
= 


stating the underlying couse TO, OR AS A CONSEQUENCE OF 4) ? 
lst. () tC, Ze 44 VARESE LA 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! ISEASE OR CONDITION GIVEN IN PART I{a) 


| or attending physician. 


After this certificote has been signed by the attendini 
oge 3 should be detoched for use os the buriol-tronsit permit. 


Ned with the Stote Dept. of Health prior to burial 


z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
K 12 vs CJ 10 CAUSES OF DEATH? 

= 

 [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 

= | Cor conteiputinc ) cause oF DEATH HOUR A.M. Month Doy Yeor 

S (if either, notify medicol exominer) P.M. 19 

=] 21d. INJURY OCCURR 2le. PLACE OF INJURY yor HOME, FARM, STREET, FACTORY.}} 214. LOCATION Street or R.F.D. No. City or Town County Stote 

While — Not while OFFICE BUILDING, ETC 


fot work —~_ot wark. 


22a. | certify that (I) (this haspital) at idee apecased fran = ee B19. ce aa AY 0) 
saw the deceased alive an 9 


, that (I) (we) fast 
19___, and that in (my) fevF-opinian death accurred‘an thé date and haur and fram the 


Poge 4 moy be retoined by the hospi 


= causes stated above, (A-{we) (did) (did ottvjew the bady after death. 
S ¢ YT a Yc. DATEAIGNED 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
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rematian, or removal, and in any event, wit! 


ransit permit. Th 


gned by the attending physician and campletely fill 


e 3 should be detached far use as the bur 


directar, pag 
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Td. PHYSICIAN'S ADORE 
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MARTLANY STATE VETARTINENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82968 CERTIFICATE OF DEATH 02963 


|. DECEASED-NAME 2o. DATE OF DEATH 2b. HOU! 
Montl Day, Year e ea 
22 Z 
in 


(Type ar print) 


Ann 


YZUL fore (77 a 
3. SEX S. DATE OF BIRTH Fe le - [_tF UNDER | YEAR | (F UNDER 24 HRS. 
BS ze lasf-birthgay NS nN 
eT A B/ 14/1907 | EP | L 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © apRIeD [7] NEVER MARRIED [L}~7 | % COUNTY OF DEATH 
country) 
I) USA WIDOWED DIVORCED P1LC / id. 
10. CITY OR TOWN OF DEATH 11. NAME aged OR INSTITUTION (If not in hospito! Lo. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
give street address) ; during- mast sHyarkingiife, evan ifretirad) INDUSIR} gee 
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KOO | DUE TO, OR AS A CONSEQUENCE OF 
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aos FPROT 7 
a= = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (ge) 2 acwiin ey AN EAD 
i> PART |. DEATH WAS CAUSED BY: b Le Bo 
Es 2 _JMMEDIATE CAUSE (0) 22 
es ul B69 X DUE TO, OR AS A CONSEQUENCE 0 
as Conditions, if any, which gove 7 
ee tise to immediote couse (0), (b). 
pe stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


kt. a 
PART 2. OTHER SIGHJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN. PART 1(0) 
20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


E ( 
Uvarit Lesa y 
190. DATE OF OPERATION | 19b. CONDITION FOR WHIGYOPERATION WAS PERFORMED 
CAUSES OF DEATH? 


ves) NON 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[[Jok CONTRIBUTING [7] CAUSE OF OEATH: HOUR A.M. Month Doy Yeor 
(If either, natify medical examiner) P.M. i 


‘AT HOME, FARM, STREET, FACTORY, 
a ESTs RED} 2le. PLACE OF INJURY tee Ce 


| or attending physician. 
After this certificate has been signed by the ottendi 


je 3 should be detached far use as the buri 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. County Stote 


City or Town 


at work 


20. | certify thot (I) (this hospitol) aftepded the deceased fram Ae pal 9G, toe eG 19% _, that (I) {we} last 
sow the deceased olive on. 7 19 , and thot in (my)-4oue) opinion death occurred on the dote’ond hour ond fram the 


d with the State Dept. of Health priar to buri 


2 

5 

= 

2, 

3 

a 

ee causes stated abave, (I) (we} beHd} (did nat) view the body/after deoth. 

25 22. SIGNAT 2k, DATE SIGNED 

2s i ha Y % 4 oO ATTENDING Wo SE hee 4 

SzoR DAE, ~_ DEGREE PHYS. bel DIRECTOR PHYS. A? Aho 

>a S= 72d. PHYSICIAN'S Tie. ADDRESS 

ae Bee ney, ? Ww eR sy al y 4 Lig A — —— 

=~ ¥sz ———* 

sss 5 3. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

foun REMOVAL Specify) 298106 Denton Cemetery Deaten oe Md. 
e 


€ <7 


Wo. RECD BY REGISTR 25b. REGISTRAR'S SIGNATURE 
okER 2 B 4969 fkf}Kerntss Vughs 


- 


es | and 2 
§ ofter death. 


the funeral 
; 


rs. “Pag 


crs 


letely filled in by 
carbon pap 


p 


mn 
iy event, 


q ca 
en pledse remo} 


transit permit. T 
, crematian, ar remaval, an 


urial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached for use as the bi 


ii 


shauld be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
directar, p 


28 
a> 


ok MARTLANY STATE VEPARIMEND UF AEALIT 
023 49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O2872 
1 sey First Middle fs 20. DATE OF DEATH db. i 
ype or print] ‘ , Month Doy enr 
LIE L ee) IMCg CR ZC. al) ? At 
. last bidhdg 0 HIN. 
LIUPLE. Whi fe WAG SA Resic ee ee | 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRIED pd NEVER MARRIED] | 9. COUNTY OF DEATH 


A r country), 1 
“ary land USA wipowep [} _ivorced ‘ 7 y/ bot Md. 
__ ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitg 129. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
9 VI: S. ‘= give street atte) Memo al LLesp duringymastof working He, gyen if retired.) WNOUSTRY Mill 


ithin 7’ 
Wes Thy 


ip 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
OS Jrarrission) Niifyland b. COUNT, -oline Preston YS>} NOC] | Maryland Avenue 


‘2 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Emmett Perry Eva Chambers 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? [16b, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Vesanq,qgunknown) | (tyesapwarordergstsevie) | 21914-4291 | Elizabeth M. Perry, Preston, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line fog (a); (b), and (¢).) - fi. 6 ‘, Phas iach 4 . in 
PART |. DEATH WAS CAUSED BY: f > YY 
IMMEDIATE CAUSE (a) __“_ “| Vv 72 7, OM, 


} ~ 
ue / (6) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ong, which gave (b) 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


90, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vey No CAUSES OF DEATH? 
bs 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) P.M. 


19 
Zid. INJURY OCCURRED | 2]e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)] 21f LOCATION Street ar R.F.D. No. Gi Ti aan Tae 
While [Not while i (orice BUNDING, FTC. ) reese. lo. ity or Town ‘aunty fa 
lat work cat work 


22a. | certify that (I) (tatsyhaspital) attended the deceased fram__...___ 19. fy) 5a ee |) , that (I) (we) last 


saw the deceased/alive~sr = 9___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above nit (Aid for vihuthe bady after death. ii 


Ve / SS ATTENDING MED. STAFF oe Vet 
1 iv. pecree AS CO Dietctor Cl Fa | 2H Ap 
; Td. PHYSICIAN'S Te. ADDREB 4 
/ NAME (Type) 17 H2le 

To. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or town) (County) __(Stote) 

REMOVAL Specify) Feb.24,1969 | Junior Order Cemetery Preston, Maryland 

TA EINERAT DIRECTOR Lex, NPR Wo. RECD BY REGITRAR | 256 ORES R 

eae anf B 2 8 1960] OE ee 


MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certife 


MARTLAND STATE VEFARIMENT UF REALIA 


*- 
6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| S24 02879 
, dl sa ld tad DEATH bad 
£ aired 1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 
3 7 (Type or print) Co SL ry ~y 4 Ly, , 2 Mant 4 4 
4 =. e: (74 ) E24 
S 3. SEX LA RACE % Date fs 6 AGE (In fears TF ONDER 24 HRS, 
cs i betta 
s 3S Female White 7 1906 bs gg [ME] EL ET 
a ; 
2 eae 2 To. Se (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED [7] 9. COUNTY OF DEATH 
as count : 
= ee gt ees USA wiooweo F] DIVORCED WS Ma 
e 2 aE 1D. CITY OR TOWN ~ DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS OR 
Be ne) = = / g give street Tel 2 Ate ri Ee durigd ppt pbwarkinglite, even if retired.) INDUSTRY 
2» Gocore 2 
> BSE 13a. USUAL ae mae deceased tye if institution: mi Se V3e. Aire OR 19 13d, INSIDE CITY LIMITS? 138. STREET AND NUM) 
BSE S 1) Cfodmisson) state / I COUNT any, ys) vol 107 i lip le St. 
2 62° 
oS z 2 AY FAERS NAME Fist SCM last 1S. MOTHER'S MAIDEN NAME. Fist Middle Tost 
£75 Joseph ag lane ¢ 
a] 
= | 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i S 
‘gia Ese ncoe) (It yes grve war oe dates of service) 27 18“ 92 fle lmuth Pluoane a, R. id eu, lid 
es = e A = 
ao ———ererRrernrnooeoeeeeeeeee—e—e—e—e—eooeeeeeSSs=(_\_Vww——wvv ea oa — ee Dp 
oe e 18, CAUSE OF DEATH (Enter anly ane cause per line far (a)nb), ani atte ae 
Sat PART |. DEATH WAS CAUSED BY: 
Sie 5 IMMEDIATE CAUSE (0) 
Bas % Yl DUE TO, OR AS A CONSEQUENGY OF 
pe ee Conditions, if oy, which gave " oe Y, 4 
a = e tise to immediate cause (a), (b), ee A a i a 
"3 = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 Be C) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ATTENDING STAFE 2c. DATE Si 
HL W, Va VU, “eos pI CO) pieecror CO pins 
Gd. PHYSICIANS rie Ss 
a AEE a A WE 
Dee ee eee eee ee ———— eee 


a, eae | Hea 23b. 2c. NAME OF CEMETERY Ne eT 23d. LOCATION paca or Town) “(County)” (Stote) 
2426/1969 | Woodlaun. Nlemonial Mid, . 


555 
AO 
coo 
S28 = 
2.8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee i] @ CAUSES OF DEATH? 
es / = ve xo] ‘ 
= ca 

2g = 3 S [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INSURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
ges & J LOR conreisutinc [cause oF Dera HOUR A.M. = Month Day i 
EusS 5 [ll either, notify medical examiner) PM. 
oF a. % [21d INIURY OCCURRED [2le. PLACE OF INJURY (41 HOME Fa, SREY neo} 21f LOCATION Street or RFD. No. City or Tawn County State 
“2B8 White cnet while [7] OFF ONG, fc 
=3 2 lot wark at Pee : 
£28 220. | certify thot (I) {this pital otjended the deceased from—________, ]19___, to______, 19 , that (I) (we) lost 
250 saw the deceased al 9 and thot in (my) (our) opinion ava occurred on the dote ond ‘hour and from the 

3= causes stated above, cr hess 26 after death. 

ae 

=e 

os 

= 


i 


P' 
e 
— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
a 


directar, 
shauld bi 


el EE ac caer 


Es 
3B 
— 

1 
= 
& 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


7 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘f) 297 3 
FOR STATE 029 ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. eae First Middle lost 2. Dale KNOWN] Month Day —Yeor [2 HQUR 
‘ype or Print i spe 
228 5 Joshua oeter pEATH MATEO] Feb.23 169 M 
oy < / = 4. RACE S. DATE OF BIRTH 6. AGE (in ma 2c. DATE PRONOUNCED DEAD 2d. HOUR 
33 (@ | pele || ee ee 
Ssetae We pte. | 2- 26-F1 fe | Le f a saa, 7D 
Lea oe To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED B]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- a counte 1 
@ 2 oes Mary land USA widowed [] _ivoRCED [[} 7? Shot Md. 
$82 2 TO. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
3 's = 2 78 EAs jon give street odd) 0 97 Oe fale l Sp. during spastof working zatuen if retired!) pe a 
s o = = £ ___].130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence beforel 13c. CITY OR TOWN 3d. INSIDE CITY UMTS? 13e@, STREET AND NUMBER 
\ roan 2 805 |_smsson AG Land eH COM oline Denton Yes ()] No J R.F.D. #1 
3 
' gs ) 2S A] earners name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eye Joshua Porter Sallie Buck 
cue £2 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= g& in, (¥¢5.gp-orunknown) | ysgvewsrordesotseme) 1220 34-9448 | Mrs, Lizzie T, Porter, Denton, Md., RFD 
ne Se i Se elie ‘ 
Bi— Se | Pe oueganemayer nmin Wed ncecriner Trisene due to Pa 
z25 &% 7, 7 MMODIATE GUSE ()_pmacantert o ‘nym snoi 24harg 
SES 8 uf 
S22 ges = ideas OP DUE TO, OR AS A CONSEQUENCE OF 
gies @ 2 Conditions, if any, which gove fanerligedpaArtsrircslosroeic Purse 
zee fe the taimmediotecaure{al {Se as « OMSEOLENE OF = 
is Sens PAY ub he “Aintomabdi te scctacnt Starve 
a woo 
peso PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
SSS ae tecet Diesace af thy SOnce Dishetes Mellitus ; 
E28 82 e- Lee ) ; J 
Ss B68 2 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? x, 
= "5 Sells iS WAS PERFORMED? 
age SEAlE no 4 Yes] NO 
Ess cs & [ilo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, tem 18) 
& 3 4s = s Bie ok conreaurns £3] atk) ea) NO fom Autonhit o wole injuring shove 
fc 2 5 d ik itonhit le injvr ove 
= 2 nates ot 2 = [2d INJURY OCCURRED | 21e. PLACE a uO (At Dee form, street, TIF. LOCATION Street or ae Na. City or Town County State 
=z 5 o T gry. zoffice balding, etcds+-ary ay e b:. Ay - Man Lenr 
S2a38s ame, rerun eg) Rotreke KPa eheD) Denton REE D Yenton Sreolin rvben 
re % j 
Mee ses 22a. | certify that | took charge of the remains described above, heldan Autaps' Inspectian F™}, Inquiry [-], and tn my opinion 
zit sez 9 psy P q yy opi 
gos 3g 3 death resulted fram: Natural causes [_], Accident [7J, Suicide [_], Homicide (], Undetermined manner (_] 
gisee chee mevicat Examiner (C] 
@ =: acu 9) ASSISTANT MEDICAL Examiner, [] ge 
Bee 5 SIGNATURE ip, ASSISTANT MEDICAL EXAMIN DATE SIGNED. 
S5sse os = DEPUTY MEDICAL ExamiNER (] / 
a22S>82/ EXAMINER'S erold ?.*tlummer vd Ppseetan ae 
S3yER eX NAME (Type) ‘ ADDRESS(Street, city, tawn, or county) ES fon Tal 
3 = ———— es 
et=uno es 730, BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
RENO YE Spesity) Feb.26,1969 |Concord Cemetery Near Federalsburg, Maryland 


‘2Sq. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


1 joa MAR 3 1969 febavtng | setg? 


74, FUNERAL DIRECTOR a ~ ADDRESS 
TOM REV. 168 Framptom Yuneral Home, Feddtalsburg, ) 


je 3 shauld be detached for use as the burial. 
with the State Dept. af Health priar ta burial 


fl 


shauld be filed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
directar, pi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 


: 
wall) 
A 1, 


3 


MARTLAND STATE DEPARTMENT Ur ACALIA 


21a. ACCIDENT WA 


MEDICAL CERTIFICATION 


Nat wi 
lot work —_ ot work 


BURIAL, CREMATION, 
REMOVAL (Speci 
ain ey ey) 
74, FUNERAL DIRECTOR 
O he 


NDERLYING 
(OR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, natify medical examiner) 


Tid. INJURY OCCURRED 
i 


220. | certify thot (1) (thi: 
saw the deceased ghfedp 
causes stated abo' 


Ge f 


‘Tle. PLACE OF INJURY (o 


2b. TIME OF INJURY 
HOUR AM. 
PM. 


HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


2 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

: 99079 CERTIFICATE OF DEATH 02974 
= re 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR, 
so eva (Type ar print} CP janth 
2 253 feke 20 
5 2a 3. SEX RACE S. DATE OF BIRTH | 6. AGE (In years 
= ss 4 last bythdgy) 
a Miele. g20 lo-la- 0. Pen W. 
5 7a. BIRTHPLACE (Stvg ar for 7. CII2EN OF WHAT CQUNTRY? © aRRIeD ae MARRIED 9. COUNTY OF DEATH 
‘lie vioy country; i" 
z =e aks rots: WIDOWED pivorce 4A! be rh 
c 2 ae 10. CITY OR TOWN OF DEATH TI. NAME eat INSTITUTION (If nat in haspital a USUAL Sheees (Kind af wark dane Hee ey USINESS OR 
‘ ecZo give street address) ’ luring mast of warking life, even if retired.) I TRY 
= Ss e/e '=45 1010 LYiEmoprial SOSA): ey arm 
os BSE He USUAL BEN (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? |] 13e. STREET AND NUMBER 

ey s - jadmissian: E b. COUNTY 
G FEysoone Ma. | OTALBoY |ZAASTO| 0 ™BlFS Box /YAL 
3 SSbB > 
§ ) 114. FATHERS First Middle Last 1S. MOTHER'S MAIDEN NAME First y Middle last 

o ss , oe 7 
g ete | ROSS ERDIE OENKID 
= 236 Ta, WAS DECEASED a WW.US. ARMED FORCES? 166. SOCIAL SECURITY NO TV7 INFORMANT e Address 
S 328 es, No, of unknawn eS give wor oF dates of service 24 2b 9094 \ 4 R OS iS ASTO 2. 
= Ss _ 
Da eS L¥ D oO D/7] z n aa , 
i= oo Wag 9 2" (2 eee Cr ee ore en eee eee cies PPE R 
‘© = € 1B. aus een ee ein cause per line, ‘a), (b), gnd (c).) 2 A BETWEEN ONSET ny pata 
B Bes bey IMMEDIATE CAUSE (a} 2aiztl ELLE ra 2 
uo Sse ’ 
= os j DUE TO, OR AS A CONSEAUENCE OF, 
= -= Canditians, if any, which gave (p> oA tae 7) ‘a Ly 
s fe fise ta immediate cause (a), 
= 4 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
& art pat (9) 
2 PART 2. OTHER Ve ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S 
= 0 s7yve. Cextlur72 pt Je (Prove. 
& 19a. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
Z / Yes NOT] 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


Manth Day Year 
9 


spital) astended the deceosed from__._.______, 
___, and thot in (my) (our) apinion death accurred on the date ond hour ond from the 


A tiewgthe body ofter death. 


fe)Adit 


72b, SIGNATURE CES oO 7 


3c. NAME OF CEMETERY OR CREMATORY 


Al_ OF 


23b. DATE 

Reval. ORK fal 
iy 2Sa, RECD BY REGISTRAR ‘2b, R ISTRAR'S. SIGNATURE 
MAR 5 1909 | poconeaa eco 


ADDRES 
a ? 
4 d OL 


ATTENDING 


DEGREE PHYS. 


21f. LOCATION Street or RF.D. No. City ar Tawn 


Gem. 


County State 


a ae a i 


im 22g DATE SIGNED 
i ed 


STAFF 
DIRECTOR bd 


PHYS. A 


73d. LOCATION (City ar Tawn) 


(Cgunty) (State) 
of md. 


MARTLAND STATE DETARIMENT UP MEALIT 
1 2980 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Itemll FilmGh09 2/25/69 kk CERTIFICATE OF DEATH 02975 


ist @ v 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


=< 1. ee area First Middle Last 2a. DATE OF DEATH 2b. HOUR 
S fype ar print] Manth fy Year fog 
5 ! CATHERINE SANDS pruary 14, 1909 246th 
= 3. SEX 4. RACE S. DATE OF BIRTH | = pot er [IF UNDER | YEAR| IF UNDER 24 HRS. 
= E lost birt DAYS | HOURS [~— Min 
3 5 Female white April 23, 1912 ee eel 
5 ewe \. ie: Ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OX] NEVER MARRIED[-] | COUNTY OF ner 
wea 8 n 
= Ese ‘NO \irginia USA winowen ] —_ivorce F Talbot County rep 
a 2 au 10. CITY OR TOWN OF DEATH V1. NAME OF Me OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
2 So = give street a during mast af warking life, aven if retired.} | INDUSTRY 
S/es= t,. Michaels Yies Si bow-Road inl HousewLte ooee 
oo ~ = 
eS < 1 ison) PEDEE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? | #3e. STREET AND NUMBER 
gs jadmissian’ 13b. COUNTY . YE nol 
Sh Fes a bt. Michaels} “MX Harbor Road 
z ee 
x 35 = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 ae Walte loreland Katie Mattana Paxton 
2 Ae Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a 3s 
Z eo Yes, no, x uecet) (ityes guva wor or dates of service) ‘ 
= a) ae | 8-22-2687 = M. Sands, Sr., St. Michaels, Maryland 
i oo pa SS PPR 
g i E 1B. CAUSE OF DEATH (Enter anly ane cause per f wy b), ond (¢).) BETWEEN ONSET IND eA 
ae a PART |. DEATH WAS CAUSED BY: 
$ E€s pop) x7 MMEDIATE CRUSE (o) MALIA, MA Jd 4 . 
3 3 S39 - 
es gs | Y x DUE TO, OR AS ‘A CONSEQUENCE OF 2 ya 2 
£ ae Canditichs, if any, which gave {— va AO, 4 L f fie afte L Lf) 
s Ze rise ta immediate cause (a), (b), = = 77 ae > = 
= 2s stating the underlying cause DUE TO, GR'AS A CONSEQUENCE OF /, 
3 4 
3S 
s 
= 
=} 
o 
pat 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and 
director, p 
should be 


< 
A 
a F233 
> oo 
& $22 5 
2 ae =! 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
22.0 fae S eg wo CAUSES OF DEATH? 
Soc ge 5 
KS SO & atc. ACCIDENT WAS UNDERLYING ] 1b. TIME OF INIURY ‘ZIc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
=z =o 
a5 vex & | Cor conrrisurinc (() cause oF peatw HOUR A.M. = Manth Day tae 
Z a 36 & | either, natify medical examiner) PM. 
‘ 2 = 
= - z e 2 sie OCCURRED | 2le. PLACE OF INJURY (At HOWE Fat, SHE, ea 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
t= tS Era at wark Le ware) 
oo ae = 
Zzi2s8 22a. | certify that (1) (thistrospital) git wide the deceased jomaag———, Wo2, tas {FL WET, that (I) (we) last 
S253 saw the deceased alive an. 192°, and that in (my)-(6#) apinian asa accurred an the date and haur and from the 
Beese causes stated abave, (I) (w M jl didFTOt} view the bady after death. 
aicst : iy 2c. DATE SIGNED 
rere ATTENDING WO, Fg J b 15. 1969 
S22c3 \ t A PHYS. J _piRECTOR PHYS. Feb 15, 
22235 22d. PHYSICIAN'S uy : De. ADDRESS 
EE NAME'(Type) LANE WROTH, M. St. Michaels, Maryland 
a= 
2s 
oa 
t= 


1730. “BURIAL, CREMATION, —_| CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Rl ryt ) a 
XS) na 
a. REC'D Lf REGETEAR 7b. REGISTRAR'S oy) 
me FEE 19 1999 femtne pretgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 02984 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Hoowy 
are! T. DECEASED: NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
Bes (ype or eet) Bernard W, Smith, Sars 2. Ob 0 Pv 7ag er Wa 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 


White 9/6/1891 wee) ae) oS |e 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
Slat cop 4 USA MARRIED PO} NEVER MARRIED] 
Va, winowed [J DIVORCED 


Talbot Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 320. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
S, henwo: od. give street oddress) duringdppst pfayarkin fein featired) MDHSTRE 


T3o. USUAL RESIDENCE {Where deceosed lived, if institution-Residgnce before |13¢-GTY OR TOWN 13d, INSIDE CITY UMNTS?-—-1'13e, STREET AND NUMBER 
lodmission) STATE i 1b. CONN /eLLbo enwood | vs Cl Nock 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ie 


Willian Kocinaky Polly, Kosedan 
T6o. WAS DECEASED EVER WS. ARMED FORCES? , 6009 wat | | INFORMANT Address 
Tee rimnoet) wae 3 ice ee 651 | I bh Besnaail W, Siniz Sa sod! Att; 
18. CAUSE OF DEATH (Enter anly ane couse per linet Yiygey Vitttti lis bbe y hija SenWEEN ell ee 
ahs 1 Ets a TLMLLLE YL ll. Mik LL) dita. 
chinceane LO MALU idiiiMtidabee te 
coneiptss anygabicn gave woAYz ML LIL ip AzZe CPN AE: LLY, 7 LL) 


id campletely filled in b 


move carban papers. 
any event, within 72 hour: 


aah 
ransit permit. Theh oleae ; 


rematian, ar remav 


9 Phys 


rise 10 immediate cause (a), rt 

stoting the underlying cause; DUE TOR A KO EQUENCE OF 
| hier &. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Ta, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys]  Nocy 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, ttem 1B.) 


by the attendin: 


The law requires that the death certificate be executed within 24 haurs after, death. 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed 


= directar, page 3 shauld be detached far use as the buri 


OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Year 
{If either, notify medicol exominer) P.M. 19 3 
Zid. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, ery 2If. LOCATION Street ar R.F.D. No. City ar Town County State 
Whil lot while OFFICE BUILDING, ETC. 
ot work OC) a r. WF 
22a. | certify that (|) (tsshospital}-attentied’ the“deceased GMLEG LL, LETT te, \9Z2 7, that (I) (we) last 


saw théAeceased alive an Af C7, 19, (sh d that in (my) (oue}opinion death ‘accurred an the date and hour and fram the 
cayses’stated“abave, (I) (web{did) (deehrert e body atfer death. 


oe 
BRE, 7 ; 2c, DATE SIGNED ES 
Ky ATTENDING MED. STARE - = 
PR GMMLAE FAL gore pus. C1 _inecror pays, CI SHI 
Td, PHYSKIANS — 7e. ADDRESS 
NAM Type) 


Be. ve OF nes ‘OR CREMATORY mi ha om md (County) (State) 
RBOYAL SpaeW) 2f 25/1969 C.nwO00 enwood, lik, 
24. FUNERAL DIRECIOR ADDRESS 250. RECD BY REGISTRAR Bb. RERIIVAR'S STGVATUR 
mech OEE. NEUMAN & SOV, Easton, ti maFEe 2 > 1960 Manes 


should be filed with the State Dept. af Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


{ he 1 MARTLAND STATE VEFARTMENT UF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 S77 


FOR STATE 82982 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. TL ee Middle 2o. DATE KNQWH] Month Doy Year [2B, HOUR 


7215p 


2d, HOUR 


Cie STANC IL. 


Jil 
3. SEX ACE 6. AGE (in yoors [IF UNDER | YEAR [iF UNDER 24 ARS, 


Y. 
2 ale ee ad \ thdoy) = | MONTHS DAYS HOURS: 
: May 5, 1934 | “SB ns aac thaial a 
70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ AN [AINEVER MARRIED [_] | 9. COUNTY OF DEATH 
“W8tth Carolina LO ee WIDOWED []__ DIVORCED (] TALBOT Md. 


DEATH MATED [] 
2. DATE PRONOUNCED DEAD 
Month Day Year 


9 


e., deloy is 


in Item 18. Give Pages }, 2, and 3 to 


long with form PM3. Poge 


A. IMMEDIATE CAUSE (o). MULT. FRA 


3 

a 

2 

a 

2 

= te 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 720. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
2 2 red nr EASTON give street addres MEMORIAL Hosp, |duting maiatskonerg ie, even if retired.) | INDUSTRY 

_ sae ee 

= aod 13a. USUAL RESIDENCE (Where deceased lifed, if institutian: Residence before) 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

a 4 AQ samissr) SINE Maryland}? ON Anne Arund¢1 Glen Burnie’ Ci so[k| 807 Castle Road 

= 2 i 14, FATHER’S NAME First Middle Last 1S MOTHER'S MAIDEN NAME First Middle Lost 

2 Saat 2 

= Bit William dé Stancil Anna Taylor 

; > Toa. WAS DECEASED EVER INU.S. ARMED FORCES? Téb. SOCAL SECURITY NO. | 17, INFORMANT ADDRESS én 

= = Hepaginrown) | CRepengesw | 240—54-5111 | Catherine H, Stancil 807 Castle Rd, Burnie 
3 a 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) EN cc abe ea 
i fe PART |, DEATH WAS CAUSED BY. 

o a ie) 

Dp -oe TAO DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if ony, which gove AuTO ACCIDENT 

So tise to immediote cause (0), 

= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ee) (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
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S 
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= 
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<= 
& 
2 
= 
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5 
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3 
= 
3 
° 
& 
‘2 =z 
3 _. | & ]90 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Se DI WAS PERFORMED? w~eO we 
@ ‘T= 
= & 2a. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18) 
= PRINARY("JORCOMTRIUTING []_ [> HOURAM. cy 
ae =] 
Ss3s2 3 |_CAUse OF DEATH V:O5Pem 2-4-6919 DRIVER OF CAR IN 3 CAR COLLISION 
Zeta = 721d. INJURY OCCURRED 2le. mae OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
eo uBs riven Lo] at wore resin ee OUTSIDE EASTON TALBOT Mo 
>< 2 >Lf AT WORK AT WORK 
‘] ~ Fj 5 mr 
= Sisk A 220. I certify thot | took chorge of the remoins described obove, heldon Autapsy[_], Inspection €_}, Inquiry (_],__ ond in my opinian 
= ‘ £ as, . 
Eee elete , death resulted fram: Natural causes Accident Suicide Hamicide Undetermined manner 
gyeu ' 5 5 ; 
@ sist ree CHIEF MEDICAL EXAMINER} 
a o 
= = eZ SIGNATURE = x Ho ASSISTANT MEDICAL snes By 2b. Bel 69 
= Be ; NGBPUTY MEDICAL EXAMINER ie 
e252 EXAMINER'S Sees + 
es sen 
g z 
2 Pave 


This certificate should be execu’ 


NAME (Type) ADDRESS( Street, city, town, or county) 


BURIAL, CREMATION 230. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily or Tawn) (County) a = 
biiteat iy 2-8-69 Good Shephard Cemetery |Ellicott City Howard Md. 
7, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR T5b._ REGISTRAR'S SIGNATURE 


aN { Howard H, Hubbard 4107 Wilkens Ave, 21229 one FEB 1 0 1969 PoLirabg, Yash giy ‘ 


S3 


Health prior to burial, cremotion, or removal, ond in any event within 72 haurs after death. 


| Liens 16-22a Film 409 MARYLAND SIAIE VEPARIMENT Ur AEALID 


ay 
3 
so 


eal eet) Ae 


25-' 69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0295 "© 
FOR STATE 83 MEDICAL EXAMINER'S SIMS OF DEATH is 
1, DECEASED-NAME 2 ve pee Month =D. Ye 2b. HOUR 
HEALTH DEPT. {Type or Pint TO, ; Vf iy (1 Mon % ) 79 OUR 
2 TS) DEATH saTED 2; why A ai 
re 2 4. i) an an FI a 75) — Ey 2c. DATE PRONOUNCED a 2d, HOUR 
2 ; hi Manth ¥ 
232 “M Ws er - “y ‘ 
a To. BIRTHPLACE (Stote or N Tb. Cmize A Fe [AT COU! n = 5 MARRIED [FEVER MARRIED [_] | 9. COUNTY OF Sa, ‘ 
@.: ZENWTEN AG fark, wipoweo [=] _oWoRceD om: Ast We 
oe Oe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not m haspital 12a. USUAL OCCUPATION (kind af wark dane | 12b. KIND OF BUSINESS OR 
3 a= al SEs oa N give street oddress) Me Crm kJ during most of working life, even if retired.) INDUSTRY 
2 = >f [Fv fs = 
-~2om 
2o-e 130. sy ALR eS DENCE (Where deceased liyed,-i institution: Residence befare} 13c, CY OR TOWN, 13d WDE OW UMTS 13e,-SIREET AND NUMBER F 
€ ; = o/s ED 


TO eeu ica EXAMINER: This certificote should be executed within 24 hi 


writing the word “pending” in pencil in fem 18. 


necessory, please execute the certificate, 


the funerol director. Poge 4 should be forworded to the Chie 


VR AISME SY 


10M REV. 1/68 


f Medical Examiner's{ Of 


)S Wal is — QO YY AV EE SADT OA 


2. 14. FATHER! E First Middle Lost iP MOTHER'S: MAIDEN NAME First NAME First 7° Middle Lost 
OK kathy PALAIS DHS 

we INFQRMANT ADDRESS 

WP 32 FEA | es EL. ae 


18. CAUSE OF DEATH (Enter only one couse per fir (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ob DUE TO, OR AS A CONSEQUENCE OF 
Pere attape onyaeetkaa (b) Intra-abdominal hemorrhag 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ste g Stab wound 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


[-transit permit. File poges | and? with the Stote Department of 


Heolth prior to burial, cremation, or removol, ond in any event within 72 hours ofter ¢ 


x] 
a 
B 
°o 
a 
- =z 
3 = 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 jis WAS PERFORMED? 7 
2 = ves ey NOC] 
es & Jato. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18.) 
a3 | ERMARY TSE PREOMRPUING TE ge a ee Stabbed in fight 
Ss = 
ets = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIE LOCATION Street ar RFD. No. Gity ar Tawn Caunty State 
38 ihe, prot ute g} factor. ofc bulging. et.) 3 Gern - Denton Caroline Md 
Ea = 
Se 220. | certify that | tack charge af the remains described abave, heldan Autapsy {2 Inspectian [_], Inquiry (C1. — and in my opinian 
3S death resulted fram; Natural causes Accident Suicide [_],  Hamicide Undetermined manner 
ay } ' f , 
s= CHIEF MEDICAL EXAMINER — _] 
2 
-2 A rine Mp, ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 
2s EXAMINER'S Z 4cly DEPUTY MEDICAL EXAMINER {2 “2% 
ess NAME oa oe WELTY ZIM BLT = sonnets cn owe, srr _ Al ai ADDRESS(Street, city, town, ar county) 
no 
2 


\ Pee 07 AGERE yy CEMET — a NS 7 fe 23d. LOCATION (City SPOOL a yi 


4 oo 2Sa. REC ° a REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


feLanlag oud Yate 
aylen 4p JO. Z vd _\mbet o6 ‘= 


MARTLAND STATE DEPARTMENT UF ACALIT 


a 1 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
298% CERTIFICATE OF DEATH 02379 
= wa 1. DECEASED. NAME First Middle Last 20. DATE OF DEATH 2. BB 
Ss StS e ar print) ce Month D Ye on 
2 $88 Pre BROOKS BRYAN‘ STRILKIE SE Ce AN 
5 eS 3 4, RACE S. DATE OF BIRTH 6 AGE {in es TF UNDER 24 ARS. 
P= 23s ally < last birthday! MONTHS |” DAYS MIN 
5 28s Male white November 3, 1885 8 ete ea ean ae 
2 = AN To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 5. MARRIEGACR] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
@ = {fe e \ country) 
= Ser} Maryland USA WIDOWED [] _ DIVORCED [] Talbot Count Md. 
ame ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 20. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
pee c= give street address) during mast af warking life, even if retired.) INDUSTRY. 
= 338 Bozman soe Waterman Seafood 
= SiS & USUAL RSE: (Where deceased lived, if institution: Residence befare |13c. CTY OR TOWN V3e. STREET AND NUMBER 
£ oe \Jadmissian) STATE . 
: E g M 1 ee Ye] Nod 
S$ 2s 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
BN 8 Gustavus Steilkie Hettie Brown 
| 8 Teo, WAS DECEASED EVER Ws. ARMED FORCES? : Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
‘yes give wor or dates of servic F . 

= se nore) a= | 217-30-8032 |Herndon Steilkie, Bozman, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ceri 
Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physici 
d with the State Dept. of Health priar ta burial, 


= 
So 
2) 
we 
ir 
= 
ed 
s= f 
z ao 1 
ea | 
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Ze 
zee 
(2) aoe 
: 2 
4 
VR Ag NA) 
30M REV. 
. 


permit. Then pl 
, cremation, ar remavel, and in any event, within 7 


transit 


ui! 


e 3 should be detached for use as the b 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c 
PART |. DEATH WAS CAUSED BY; 

a IMMEDIATE CAUSE (a) < 
14. f DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 0) LA g 


"APPROXIMATE INTERVAL. 
BETWEEN ONSET AND DEATH 


79a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Ys 


While -— Not while 
lot work) at work 


22a. | certify that (I) (this hospital) attended the deceased fram As EF 
saw the deceased alive an Wg 


causes stated abave, (I) (we}{did} (did naf) view the bady dfter death. 


22d. PHYSICIAN'S al 226. ADDRES 
harerlipe) GUY M, REBSER, Jr.f M, D. st 


289 


Ehret CD 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


vO 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 
(TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, natify medical examiner) P.M. 19 
‘AT HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (omer Sci as ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


ral, 


, ta , 19L0_Z, that (1) (we) fast 


and that in (my) (o#-apinian death occurred an the date and haur and fram the 


22c. DATE SIGNED 


Pee oy Darvon MED. STAFE 
é ae eQanr_-Y vide PHYS. Po pitcroer O ons, OL A-7-GF 


.- Michaels, Maryland 


BURIAL CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REM ML Reaty! Feb 8, 1969 Bozman Cemeter Bozman, Maryland 
Q ? J f, he 
‘d 


CD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR! 
van we) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] edie ita OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(}2930 Item/13,a,b,c,e, FilmGh 1EERDIFICATESOF DEATH 02980 
€ Me T. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2. HOUR 
ge | eee as Le EWART Moh 1B 969 Uh) On 
5 a —\s 3. SEX 4 RACE 5. DATE OF BIRTH 5, AGE Tn years [ober eat [ wet aes 
= ge aha os 7L.20 last-bigthday) DAYS TN 
wes HA ir: 3026009 ml aD = 
Spore 3 7a. nig (State oy foreign J 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIEDES] |. COUNTY OF DEATH 
7 count -; 7 y 
egeSts Y TARY LAND Y“SA winowep ] _pwvorceD FJ PALSOL Md. 
Rae ee 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= > SOA Tea annr give street oddress) 7 yy . Th dusi ast af warking life, even if retired.) INDUSTRY 
= 38270 : a : el Ae TRE) Za Coss NER 
= 2 5 = 4 _ 130. USUAL Ses (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN; st een cary Limits? 113e. STREET AND NUMBER th 
= , a / 
EBs E// eer lanny aapeh lh OM Ada iale.| CH PL/ A) Vr WO | dh) 5/ Bldd LL Wadhivore St 
an eer geet 
a = V4 FATHER'S NAME First Hi 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s / , ee : E 
= ERS [Samuel _¥f : VL GART. LILHHY [A114 I 4 P/ RPTL bnastasia Richardson 
a 7225 Vea, WAS DEEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Kay) |: Address 
ca a A ve war of dot ) = = en 
AS 00 unknown) | (ites pial > chee eae Ay bY Sa 9- “LaasTow 
( S popes oF 
= 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b),,ond {;).} awn se AD BEAD 
£ PART 1. DEATH WAS CAUSED BY: Af, : 
s pe IMMEDIATE CAUSE (a) é fect B a 
: 2° x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
fise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ( 


(b). 


|, cremation 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


The law requires that the death certifica 


= 
ad 
3 
a 
a 
ie; zs Alder 3 thine TT: G4 
€ P 5 19a, DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ‘) |= = CAUSES OF DEATH? 
5 J |= Ys nope 
os, %S [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

3 & [Dor contripurnc ) caust oF peat HOUR A.M. Month Doy Yeor 

S {If either, natity medical examiner) P.M. i 

= “AT HDME, FARM, STREET, FACTORY, i 

aR eels, Ze. PLACE OF INJURY PERRET ) 2if, LOCATION Street or R.F.D. Na. City or Town County Stote 


Jat wark — _at wark 


After this certificate has been signed by the attending/p 


causes stated abave, (I) {we)-fdid) (did nat) view the badyafter death. 


3 G ) ATTENDING MED STAFE 22c. DATE SIGNED, 
KE he y MAL Aten vA GREE PHYS, i A te AS ro i H 


22d, PHYSICIAN'S ——— 226. ADDRESS“ 
NAME CHP) 1 770 S70 W/ tap VTEW IA (a Py OP ee 
ae OE 


— 


22a. { certify that (I) (this haspital) gttended she deceased from_Z& 2 47 , 19a", ta , 19.29, that (I) (we) last 
saw the deceased alive an_Z 19 , and that in (my)}4evrpopinian death accurred an the date‘and haur and fram the 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Pp 
shauld be fled with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR 


2300 BURIBY CREMATION, | 230. DATE Tc. NAME-OF CEMETERY OR CREMATORY TE. UQCARION (Ay or Town) (County) (Ste) 
a , i Se % x 
9 OVAL (Spec P49 Kp-cseg (Me fe peel eee Sern Pod 


cADDRESS. 28a, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE wee 
ita TA \nbEB 10 1964 Nes 


anne SON 
ei 


MARTLAND SIAIE VETARIMIENT UF MEAL 


A 0 9 8 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIJION GIVEN y PART I(o) 


Yn @ £ els i ae fd lian 
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= 
B 
2 = 
5 P = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ee ha Bye | sausts oF oeari 
£ ATE 2] NO 
iS & 210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= & | Clow contrisutinc [-] cause oF peaTH HOUR AM. Month Doy Yeor 
sS 5 [lf either, notity medicol exominer) PM. 9 
= Pid. nury OCCURRED j 2ie. PLACE OF INJURY (Geena FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while 7 ATC 
ot ae ot work O 


22a. | certify that (I) (this haspital) tend d the deceased fr Fix, WE, toe xe5 19 , that (1) (ywe} last 

saw the deceased alive an. [feta 19. 7, ag thatAn (my). {exe} apinian death occurred an the date‘and hour and fram the 
causes stated abave, (I) {we) tdie}{did not) view the body after deatlf. 

22b, SIGHATUI 2c. DATE SIGNE 


es ATTENDING x7 MED. STAFF 
ZILA ; ae pipe DEGREE PHYS PY precror C pus OO] 2 Kee 


22d, PHYSICIAN’ 22e. ADDRESS 
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shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
92987 CERTIFICATE OF DEATH 02982 
= 2 i] DECEASED-NAME First Middle Last 20. DATE OF DEATH 8:5 Wore) 
(ee (pecreitlanna Florence Scott Tucker Month 2 Dey"? Year 


3. SEX 4, RACE 5. OATE OF BIRTH 6. AGE iy" ears [iF unoeR | year TF a u x 
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ys after death. | 


Ey e1. 8 sareito [7] NEVER MARRIED 8 striae , 
AE Bg wipowen &} —_ivorcen (} TALBOL a 
= = M1. S.J OF HOSPITAL OR INSTITUTION (nar in haspital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= c= eee “A : during most af wasking life, even if retired.) INDUSTRY 
Ss 28: The Pines weg ome 
5 “Sse 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2 a” 6 YE! NO ——— ee 
= §S8/ Eat za 
= pense) (MA lard  |PGMces Hanes | 
g see 4. FATHER'S —_ First Middle om TS. MOTHER'S MAIDEN NAME First = Middle Tost 
ec 
se ane zs YA Eliza Atwe. 
2 885 160. WAS 25 EVER IN Ts ‘ARMED FORCES? Nee Sate me INFORMANT WEP KE Adgress 
oc, 3. Yes nap known) | (tf yes gre wer or dates of service) p20. p+ 3920) but im Qa 0 
ees ae ee AMES >So'll A —_ 
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S Ge E 18. CAUSE OF DEATH (Enter anly ane couse per line for Fo (b), and {c).) BETWEEN NSE AND cA 
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& SES ig |MMEOIATE CAUSE (0) ee (ee Oe ab PTL nn eK Ah tees yin 
. oss DUE TO, OR AS A COMSEQUENCE OF 
= was Me af which gave 
5) eee tise to immediate couse (0), (b}, 
5 =s = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
$3 Bsc test (9. 
Pe 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART 1(a} 
= mo i: 
ze gee S 
S25.,5 = [19 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef£4e%a 48S = CAUSES OF DEATH? 
pays eases. AIS ves F] NO Se 
3s 2 23 S f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURREO (Enter nature af injury in Part 1 or Part 2, Item 18.) 
5 eer & | or contrieutinc (7) cause oF oeatt HOUR i Manth Day o. 
ve ey & [Uf either, natify medical examiner) 
ae ae = TAT HOME, FARM, STREET, am tat 
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Z>Se8 7a. certify that (I) (this-hespitel) attended ihe deceased =1A=00 , ta 19 , that (I) (#e) last 
Peso saw the deceased alive an. 9 , and that in (my) aa apinian ‘death occurred an the daté and ‘haur and fram the 
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FOR STATE 92988 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02882 


HEAL T. fi. Place oF DeaTa 


2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 


o. STATE Pe hg <a b. COUNTY 
‘ . 
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p.m. 9 otwork L) otwork (_] 


21. (certify that | toak charge of the oO” described abave, held an Autapsy [_], — Inspectian bd. Inquiry [_], and in my apinian 
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|. DECEASED-NAME frst Middle fost 2a. DATE DF DE; 2b. HOUR 
(Type or print) s i fs b / vs . . iy lanth Dd ds iP “7 


() 4, RACE S. DATE OF BIRTH : 6. AGE (In yeors — [_truner 1 EAR 7 Reroer J ns. 
W April 12.1903 last birthday} monTas |B AN 
Bi Fag ie! “1 YRS. 


To, BIRTHPIACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? z r 
faut) ( a MARRIED [[] NEVER MARRIED{-} 


Virginia U.S.A, wiooweD [)__ /Ayvorceo (7) Md, 


10. Cily OR TOWN OF DEF 1),.NAME OF HOSPITAL OR INSTITUTION (¥f not in hpspifal 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive Spept pogs) : during most of working life, evenif retired) | INDUSTRY 
(2 VY AAYMM O - eS vee Coa inte, 
. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY URRITS?™ “T136: STREET AND NUMBER = 
admission), STATE 
ees ay 6 t Avene SG NO 


14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


George Thomas Ws Y Elizabet} Bussin 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, fino) {yes giv warordots of sanvice) | aln9-7£0 ie / Fe Ge yee 


18. CAUSE OF DEATH (Enter only one couse per line far (0), 4p), ond (c).) Car BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ew 4 wf v Lig 2 fli) 
var » IMMEDIATE CAUSE (0) ars a ie i 


J/Gex4/ DUE TO, OR AS A CONSEQUENCE OF _ 
Conditions, if ony, which gave ) a y Mes hit 
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© [210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
| DOR conmpraurins (cause oF eaTH HOUR AM. Month Doy Year 
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stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


sit 


= 
& [f0. DATE OF OPERATION [196 CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YX 2 YS] NO] _ | AUSES OF oeari 
a id 
S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 
& [Cor contesutinc )cause oF Death HOUR A.M. Month Doy Yeor 
& [lif either, natify medical examiner) P.M. 19 
= [ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (eee Suet are) 2if. LOCATION Street or R.F.D. No. City or Town County State 


While 2 Nat while 
lot wart ot wark 0 


22a. I certify that (I) (this haspital) attended+the-deceused fram__?_4-e*"_, 19.) , to_=z ee, 19 , that ( Aas 
saw the deceased alive paeeens! and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we}{did) (did-net}view the bady After death. 


Tb, SIGNATURE cop a ie, DATE SIGNED 
IBOCEE DEGREE pHs Bdrtcrr O pis DO] 2-7 —¢ 
Tid. PRYSICIANS Te. ADDRESS 
NAME (Type) 
70. BURIAL, CREMATION, | “A aT Tic. NAME OF CEMETERY OR CREMATORY Tad. pe #5 LL 
REMOVAL Spec 
m eect) Cor dova A: 
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on FAL DIRECIOR OS Ba. RECD BY ea) G REGEN STOMMTIRE 
bin) LOM a oe ore FEB jg69 4 


e 3 should be detoched for use os the buriol-tran: 
filed with the Stote Dept. of Heolth prior to burial, cremat 


mt 


Poge 4 moy be retained by the hospital or attending physicion. 
should be 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
director, 


attending physician. 


Page 4 may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
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directar, page 3 should be detached far use as the b 
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MARTLAND STATE DEPARTMENT UF AEALIA 
q 2 9 97 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 029 86 
I . 


CERTIFICATE OF DEATH 


1. DECEASED-NAME il 2o. DATE OF DEATH 2b. HOUR 
{7 


(Type ar print) 


if LLLP L2 LLL 
3. SEX 4, RACE ~ |S. DASEGE BIRTH fyeors — |_IFUNoERI YEAR TIF UNDER 24 HRS. 
birth D ) MIN, 
Wale Negroid Ht. 1907 \ Erg eee 


J Month, Da Yeq “; 


aM 


To, RTHPLAE (Stato or foreign [7b CTIZEN OF WHAT COURT? 8 MARRIED [] NEVER MARRIED[-] | ®- COUNTY OF DEATH 
hy lPMD USA WIDOWED [-] DIVORCED [J A Lba Md. 


90. CITY OR TOWN OF DEATH 1). NAME haycedlt as INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A give street address) 7 during mast af warking fife, even if retired.) INDUSTRY 
75 GIL VLU TITEL Maintenance j2intenance 


130. 


lodmission) Sig ryland 


. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 
13b. COUNTY Talbot 


43c, CITY OR TOWN Vad. INSIDE CITY UNITS? ]]3e, STREET AND NUMBER 
Easton YSb) NOL] | 5 Jowite St. 


[ia FATHER'S NAME First * Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
@ s Harriett Wright 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


z 
= 
= 
S 
= 
& 
5 
Ss 
3 
= 


7 As, pone 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
jotes. it + 
Yesno,orunknown) | Uvewermewn) 107076. 9998| Lillian Wright 5 Jowite St. Baston,Md, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line Joy 4ghAb), and (c},) eo % * 
PART |. DEATH WAS CAUSED BY: GO, ra / , ‘ 
|, IMMEDIATE CAUSE (o) OLY Fry toe, CAAT 


H10 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ay which gave 


rise ta immediate cause (0), (b), 
sfoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last. (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 3{a) 


190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
ves Sq no] 

24a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, item 18.) 
([)OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medicol examiner) P.M. 19 
21d. INJURY OCCURRED | 2)e. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.)) 2). LOCATION Street ar R.F.D. No. City or Town County Stote 
While Oo Nat while DeeeE Teno FIC 
fat wark —_at wark 
22a. | certify that (1) {this hpspital) attended the deceased fram. mle, , to , 9__, that {I) (we) last 

saw the deceased aliy pis 9____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abaveA i} ¢wt) (did) (AiGhaty viewhhe body after death 


). SIGNATURE 1 \ 4 2X. DATE Si 
~~ (ULL, Y 4 HU Paros CI Mo CQ SAE pels AL in, 
li a eg ai OT GF si ENS DIRECTOR PHYS. 2 “y 


2d. PHYSICIANS d De. ADDRES Z 7 
NAME (Type) /?7 AAt. Lope Pr CD) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
REMOVAL (Specify) r : 
Re Ss ab 6Ol1R herd Viemo a al and 


ee "'t cays - Aj ny rE 3 ? 


MARTLANDY STATE VETARIIMIENL UF MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ra ~ 
02992 CERTIFICATE OF DEATH 02987 
< ore 1 DECEASED WANE First Middle Tost 2a, DATE OF DEATH 2b, HOUR 
S25 int a ee a 
2 888 ieaepn) MINNIE IVINS WRIGHT Bebuar o7eoeGnl a PK 
s =—5 3. SEX S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
Ss 235 Female Oct. 10, 1901 ae (aa ea = 
ied } 
9: 4 3 ae (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= aa Waryland USA wioowen [3] _ivorceo [] Talbot ia 
a 
« #225 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
za ae/ Easton SASvieD Hospital during SUR e He. even Tretied) | MOUSE ne 
= as 
3 S 2 130, USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
S\eeep4 tem NUEyland b COND oi ederalsburp'SO NX RFD (Smithville) 
o : he eS ee 
<i Ee = A PTC EATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 i fe 
BS e= - Abi jah Ivins Dora Carroll 
2 88s Téa. WAS DECEASED EVER IN USS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe SSS pS OT TE Se Mata 219-07-6146| Mrs, Audrey Lee Hubbard, Hurlock, Maryland 
io wean 
s ot E 18. CAUSE OF DEATH (Enter only ane couse pgfTiNe for (a), {b), ff {0).) A 0 EEN OMT bi Oe 
€ GY PART |. DEATH WAS CAUSED BY: C) OMSL GX | PN 
3 25 IMMEDIATE CAUSE (a) (S24 
= se H4laa DUE T0, Fs NSEQUENCE_ OF 4 
xe ag eee . Sf 
a eS Conditians, if any, which gave 3 N43 (ca 
s 2 & tise ta immediate cause (a), bu 2 A GPISEQUENCH O 
= es stating the underlying cause 1 ool > 
3s Bas a ps a Die) (QCA 2, 
3S 
s 
= 
& 


= 
A 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y = we naz] CAUSES OF DEATH? 
12 - 

S B2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 

[Cor conreisunns Cycause oF peatH = | HOUR A.M, «= Month Doy Year 

& [lif either, natify medical examiner) PM. 19 

= 7 2id. INJURY OCCURRED } 2le. PLACE OF INJURY / AT HOME, FARM, STREET, Teor) 21f. LOCATION Strpet ar R.F.D. No. City ar Tayn County State 

While — Not whil OFFICE BUILDING, ETC. 


fat wark —_at wark 
22a. | certify that (I) (this haspital), 
saw the deceased alive an. 


tym _f CITA CRE to OT 9 that (1) (we) last 
“I —_,, ofd that in (my) (our) opinian death ocdurred on the date ond hour and from the 
pyfeid) (did nat) View the bady after death. 


After this certificate hos been signed by the attendin 


e 3 should be detached for use as the burial 


hould be filed with the State Dept. af Heolth prior to burial, 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


= , causes stated gh 
S 2b] Sig NATURE 
S 
ATTENDING MED. STAFF 

Ee 5 > d/ CT >O\— corte PHYS. oirecror 1 pays, O 
a 3= 22d. PHYSICIAN'S 2e. ADDRESS 
= / NAME(Tp) Dr. We A» Anderson Court House Green Denton, Md. 

5 
5 s %o. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=o REMOVAL (parity) Wanen's 969| Junior Order Cemetery Preston, Maryland 
= 

24, FUNERAL DIRECTOR P 7 ADDRESS 250, REC BY REG! “ 2Sb.REBISTRARS SIGHATURE 

VR AIS {4} hi Q t Lome mets bes, 

30M REV. 1 Framptom iéralsburg, Maryland ot RAR 969 feng Vecietass 


5 
° 
= 
= 
a 
AS 
re 
ES 


or ottending physician. 
After this certificate hos been signed by the ottending physician ond, 


Poge 4 moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be e 
TO FUNERAL DIRECTOR 


MARTLAND STATE VEFARIMENT UF MEALIN 
Q 2 g g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH R920R9 
1 PRS First Middle 7 Re DATE OF pied: . 2b. Bes 
‘ype or print] * Mant! ea Ype 
CS HE ACE 
3, SEX 4 iy, , Ws DATE OF ii H a (in - i 
-— lost birthday) MONTHS ar 
Maie HITE ea 11-189 Ais 
To. BIRT pial Uae ot foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED DRY NEVER MARRIED 9. COUNTY-OF ‘bal 


ih 
nm wt VA, USA wiboweD DivoRCeD F] LIEK 
1D. CITY OR JOWN OF DEATH 11, NAME roses) INSTITUTION yy in hospital H 1. USUAL capi Lb of af ple lone 12b. KIND. yee 
a treet address) ing even ify INDUSTRY 
) jPsae wi Cjrskin PIAS wikia CVEEBING. 1G 
13a, USUAL RESIDENCE (Where deceased lived, if institution: et before [13c. CITY OR TOM 13d, INSIOE CITY LIMITS?) 13e, STREET AND NUMBER 
17 admission} . SYA R LAND 1 COUNTY a, STEVEN SV/LEEL 100 | nol) G LoveR FICLOS 


eS 
2 


ly filled in by t ¥ 
dtbon papers. Pages 1 ond 2 


|, ond in any event, within 72 hours after death. 


— 14, FATHER'S NAME First iddle last © 1S. MOTHER'S MAIDEN NAME first MOTHER'S MAIDEN NAME First Middle ’ last 
2 fas - 
z= ob /wW ae en/eVRA SEITES 
3 Lae WAS Tae EVER Thee ARMED Us ie 6b. SOCIAL SECURITY NO. 17. INFORMANT, ere ' 
=a 9 rs give war oF dates of service) oad 
os Pury inknawn) | {Iyer } Neo MRS. Barba Q YOUNG - STeVven/SViLle Mp, 
oS = 6 SS ee eee Pk 
oF — 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (¢).} fe L awit Ons io Dea 
oa PART |. DEATH WAS CAUSED BY: : 
~5 IMMEDIATE CAUSE (0) peerverth OF 7: Sets A, 
oe = f / DUE TO, OR AS A CONSEQUENCE OF 
‘=S Canditians, if any, which gove 
e tise to immediate cause (0), (b} 
= stating Ihe underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


LE @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 1B.) 
[DJOR CONTRIBUTING [_] CAUSE OF GEATH HOUR AM. Month Day bat 
(If either, natify medical examiner) M. 


‘AT HOME, FARM. STREET, te i 
Wie orale) ‘Ve. PLACE OF INJURY (Ghree WebNS, A ‘) 2If. LOCATION Street or R.F.D. No, City or Town County Stote 


fot work Ae | 

220. | certify that (I) (this hospitol) ottended she gleceosed from Oo y EG, tok Fy, 1927, that (I) (we) lost 
saw the deceased olive on 19 Bie {fd thof'in (my) (our) opiniqn phe occurred on the dote obd hour ond from the 
couses 5 stofed ye tee (did) (did pot] View the bady-fter death. 


AAA SA TEDING MED. STAFF Gee ew! =) 
LLnL, DERE pays. ES pirector O ours, OO} Gh. 


Vy 


MEDICAL CERTIFICATION 


should be fled with the State Dept. of Heolth prior to burial, cremoti 


director, page 3 should be detoched for use os the buri 


‘22d. PHYST ia Te. ADDRESS 
| naMe(Tyee) D, D, Smith, MeD. Easton, Maryland 
“BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City or ic {Coynty’ State) e 
mnie | KEB,6|Ducaney LYaey |LutHeavicle MARYLAND 


oer m4. op AL DIRECTO! AM Aa SZ Lh yl 250. RECD_BY EBL O14 a. REGISTRAR’ SIGNATURE) 7c. 
re Oa | ad La Gacea AL TD Am: ate F 


